other intra-thoracic damage it is not often that such cases are presented for treatment. In itself the condition calls for urgent surgical intervention as with each breath taken more air is forced into the relatively closed and restricted space of the mediastinum. As the blood returns to the heart from the lungs and the systemic circulation bears the brunt of the compression it is not surprising that signs of cardiac failure On examination the child was restless and in a desperate condition, with short rapid and grunting respirations. The whole body Avith the exception of the lower iimbs was so extremely emphysematous that the bones of the chest and skull could not be clearly felt. The skin was shining except for the face and neck which were somewhat cyanotic and the eyes could not be seen because of the emphysema. The scrotum was enormously ballooned. There was an abrasion of the skin across the right half of the chest at the nipple line, but it was not possible to determine any fracture of ribs or sternum.
Respirations were 60 to the minute and the pulse could not be felt at the wrist. On auscultation, the heart did not appear to be displaced but the beat was extremely rapid. It was not possible to ascertain whether air was entering both lungs. The child's condition was so grave that examination was necessarily very hasty and no time could be lost by taking an 2-ray picture.
Operation 
